
401 N Morton Street, Suite 120 

P.O. Box 100 

Bloomington, IN 47402 

 

Phone: (812) 349-3410 

Fax: (812) 349-3520 

Email: Public.Works@bloomington.in.gov 

 

Street or Traffic Lane Closure Permit Application  

 

Location:___________________________________________________________________________ 

Type of Closure (check all that apply):  Maintenance of Traffic (MOT) Plan Required for ALL                                                                                                          

  Complete Street Closure    One Traffic Lane     2 or  more Traffic Lanes      Alley                              

  Sidewalk/Multiuse Path/Trail Bike Lane        Parking  Lane  

Reason for Closure:   :Work on Sidewalk/Multiuse Path/Trail :Work in Street    

:Loading and Unloading    :Utility Work  :Special Event       :Work on Private Property       

:Other: _______________________  

For Administra
on Use Only             

Approved By: _______________________________________   :BPW   :City Engineer   :Director  Date:___________________ 

 

Staff Representa�ve: _____________________________________  Phone#: ___________________  Date:___________________ 

Applicant Information: 

Name or Organization:___________________________________________________ 

Contact Person (Printed Name):____________________________________________ 

Contact Email: _________________________________ Contact Phone No.:______________________ 

Signature: _________________________________________________ Date: ____________________ 

Date(s) of Closure: From________________ To ________________ 

    > 2 weeks?     :Yes           :No 

Overnight Closure Required:      :Yes           :No 

Start Time: _____: ____  a.m. / p.m. 

End Time:  _____: ____  a.m. / p.m. 

(Street) 

The applicant hereby cer�fies and agrees as follows: 

(1) I AM AUTHORIZED TO MAKE THIS APPLICATION. (2) I HAVE READ THIS APPLICATION AND ATTEST THAT THE INFORMATION WHICH HAS BEEN FURNISHED IS 

CORRECT. (3) If there is any misrepresenta�on in this applica�on, or any associated documents, the City of Bloomington may revoke said permit issued based upon 

this misinforma�on. (4) I agree to comply with all City of Bloomington Ordinances, permit condi�ons and State statutes. (5) I will abide by all City of Bloomington 

inspec�ons and condi�ons of approval. (6) I will have the approved permit, MOT plans, and work plans (or copies) on the job site at all �mes. (7) I agree to indem-

nify and to hold the City of Bloomington or any of the City's agents or employees harmless for any and all ac�ons, losses or claims arising from the negligent act or 

omission by the party reques�ng this permit. (8) I agree that it shall be the responsibility of the party closing a street, traffic lane, alley, parking lane, bike lane, 

sidewalk, mul�use path or trail to provide all necessary signage and traffic control devices and that all signage and traffic control devices must adhere to, and be 

placed in accordance with, the Manual of Uniform Traffic Control Devices (MUTCD) and INDOT Standards, and I agree to make all appropriate no�fica�ons to Emer-

gency Services, and any organiza�on designated by the City of Bloomington Public Works Department. (A no�fica�on list is available from the Public Works Depart-

ment). This permit is not valid and work is not permiEed un�l signed by the agent of the City Public Works Department. 

City of Bloomington 

Public Works Department 

(From) (To) 

Form Updated  2019-12-03 

(Applications are required at least 2 business days before work begins) 


